This year we are celebrating with the world the 10th anniversary of the entry into force of the World Health Organization Framework Convention on Tobacco Control (WHO FCTC). Parties to the WHO FCTC have come a long way in tobacco control since the negotiations of the Convention started; nonetheless there are still major challenges facing tobacco control, one of which is illicit tobacco trade that, unless comprehensively addressed now, can compromise the gains of tobacco control.
In response to the problem of illicit tobacco trade and its repercussions on public health, Parties to the WHO FCTC negotiated the Protocol to Eliminate Illicit Trade in Tobacco Products, which was adopted on 12 November 2012 at the fifth session of the Conference of the Parties (COP) to the WHO FCTC in Seoul, Republic of Korea. It is the first protocol to the WHO FCTC.
Illicit tobacco trade is a global problem and countries of the WHO Eastern Mediterranean Region (EMR) are suffering equally from its health and economic consequences. They have been exposed to its negative impacts for years, as documented by internal documents of the tobacco industry (1). Due to the growing population of tobacco users and the transitional political conditions in a significant number of countries, the EMR provides tobacco companies with a unique market to target their product and expand their illicit trade (2) .
Literature on the subject shows beyond doubt that the industry has been using various routes in the Region to smuggle its products into, out of and within the Region (3).
The impact of illicit tobacco trade on tobacco control policies and gains should not be underestimated. It leads to a growth in consumption of tobacco products and hence an increase in the associated disease burden and death (4) . Illicit tobacco products are not subject to taxation, which means that they are cheaper, unregulated products that are easily available and accessible, especially to youth and the poor. In addition, these illegal products do not meet the regulatory requirements for health warnings and other regulations for packaging and labelling of tobacco products. Therefore illicit tobacco trade is a direct and significant threat to tobacco control policies and it compromises advances that have been made in tackling tobacco use.
In the EMR, illicit tobacco trade is not limited to cigarette products; another area of concern is the smuggling of waterpipe tobacco. One indication of the extent of illegal trade is the number of seizures made in the countries in the Region. For 2013, member administrations of the World Customs Organization reported through the Customs Enforcement Network (a database of customs seizures and offences worldwide),a total of 182 seizures of waterpipe tobacco, which constituted a considerable increase from 42 seizures in 2012 (5) . A recent report in the news also suggests that chewing tobacco products are part of the illicit tobacco trade activities in the Region (6) .
The use of tobacco is escalating in the Region including the use of both waterpipe and smokeless tobacco (7) . Any increase in illicit trade in these tobacco products will lower their cost and therefore increase their availability, especially to the younger generation who are regular users of waterpipe and chewed tobacco (8) .
Despite the compelling evidence on the presence of illicit tobacco trade in the Region, transparent, regular and reliable estimates on its size in each country are not available, and many regional Member States do not have any estimates. While this is in part due to the illegal nature of the activities and hence the difficulty in obtaining data, some studies have provided useful information on the illicit tobacco trade. For example, a study conducted by the Tobacco Control and Prevention Research Centre in the Islamic Republic of Iran found that 21% of all cigarettes on the market in Tehran in 2009 were illicit (9) . According to Euromonitor data, of total cigarette consumption, the share of the illicit cigarettes market increased from 12% in 2008 to 28% in 2013 in Tunisia, peaked at 24% in Egypt in 2012 and was more than 20% in the United Arab Emirates in 2013 (10) .
